To the Editor, I applaud Wong et al.'s 1 efforts to reduce anesthetic gas pollution when volatile anesthesia is used for sedation in the intensive care unit (ICU) and to keep the ICU's environmental levels below the recommended limit of two parts per million. However, I have several concerns in the way they attempted to achieve their goal.
1. They used the medical vacuum pipeline already present in critical care units even though it is not intended for anesthetic gas scavenging (AGS In addition to the above concerns, the efficacy of the AGS system described seems uncertain. For example, the measured isoflurane levels in Table 1 1 at the location distal to the Deltasorb Ò canisters were often greater than zero (studies 1, 2, 5, 15, 17, 19, 22, 13) and, curiously, sometimes greater or equal to that at the ventilator expiratory port (study 5, days 1 and 2; study 2, day 3), which suggests that the Deltasorb Ò material was either already saturated with anesthetic agent or non-functional. The poor efficacy of the AGS is likely due to the activated charcoal in the AnaConDa Ò (Anaesthetic Conserving Device, Sedana Medical, Sweden) scavenging the anesthetic.
If all of the proper steps were taken, and the ventilator was connected to a ventilator manufacturer-approved AGS interface with a CSA-approved AGS pipeline, the environmental measurements of isoflurane would likely be the same with or without the Deltasorb Ò canisters. Thus, Wong et al. have not convincingly shown that the efficacy of their simple, active AGS system for minimizing atmospheric pollution during long-term volatile anesthetic-based sedation in the ICU is in any way due to the Deltasorb Ò canisters.
In Wong's study, anesthetic agent passes through the Deltasorb Ò canisters. Although Doyle et al. 2 in 2002 showed some efficacy up to 18 hr with isoflurane 1%, a study similar to that of Doyle et al. 2 needs to be performed with sevoflurane and desflurane to determine the amount of anesthetic agent that the current 2016 Deltasorb Ò canisters actually collect. We need to know how much passes through the canisters over time into the AGS pipeline before any claims can be made about its efficacy.
In summary, anesthetic scavenging should be accomplished only using a CSA-approved AGS system. In addition, medical equipment should be used only for its licensed, intended purpose. The Deltasorb canisters do not add to the quality of the scavenging in the described system and might unnecessarily increase its complexity and cost.
